Grapevine Parks & Recreation

-

L eague I nformation

_ ) . Registration: March 1 - 22, 2009
ATHWLEJ"TIEQS L ate Registration: March 23 - 31, 2009

$75 Individual Resident
$85 Individual Non-Resident
$400/Team Resident
$420/Team Non-Resident

Coaches Meseting: Saturday April 11-9:00 AM - 11:00 AM @ GMS \
Practice Begins: Week of April 26, 2009
Season Dates: May 2 - June 27, 2009 sp
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Play OFTEN - Play GRAPEVINE

817.410.3450 www.gvpard.com

Spring/Summer Youth Basketball Registration Form 2009

Parent or Coach Name: Participants Name:
Address: City: Zip:
Home/Work Phone: /
Email Address:
Player InformationAge as of September 1, 2008 _ o
Gender: Birthdate: Age: Grade: ighde ' » Please Indicate Jersey Size:
School: Youth $|zes Y &-8) YM(@0-12)  YL(14-16)
Number of Years in Youth Basketball Program: Adult Sizes AS AM AL AXL
Please I ndicate Desired division of play below:
Boys Divisions GirlsDivisions
Individual Individual
8 & under 612700-12 8 & under 612706-12

10 & under 612701-12 10 & under 612707-12

12 & under 612702-12 12 & under 612708-12

14 & under 612703-12 14 & under 612709-12

Team (Indicate desired level of competition) Team (Indicate desired level of competition)
8 & under 612712-12 Level A B 8 & under 612718-12 Level A B

10 & under 612713-12 Level A B 10 & under 612719-12 Level A B

12 & under 612714-12 Level A B 12 & under 612720-12 Level A B

14 & under 612715-12 Level A B 14 & under 612721-12 Level A B

Levels: A = Select/Competitive B = Recreation@l= For Fun
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I/WE THE PARENTS AND/OR GUARDIANS OF THE ABOVE NAM& CHILD DO HEREBY GIVE MY/OUR APPROVAL OF MY/OUR CHD’S PARTICIPATION IN ANY AND ALL OF THE ACTIVITIES. I/WE DO
FURTHER HEREBY RELEASE, ABSOLVE, INDEMNIFY, AND HOR HARMLESS THE CITY OF GRAPEVINE AND ITS EMPLOYEE@\CTIVITY OFFICIALS, ACTIVITY SUPERVISORS, ANY OR AL OF THEM IN
THE EVENT OF ANY ACCIDENT, INJURY, OR DEATH SUSTAIED BY MY/OUR CHILD WHILE BEING TRANSPORTED TO OR FBM AN ACTIVITY, OR WHILE PARTICIPATION IN ANY ACTIVITY FROM ANY
LIABILITY OF ANY KIND WHATSOEVER. | ALSO GIVE PERMSSION FOR ANY PHOTOGRAPHS TAKEN DURING THESE ACTIVIES TO BE USED FOR PROMOTIONAL USES FOR THE PARD THE FUTURE. |
FURTHER UNDERSTAND THAT THE SHIRT SIZE FOR MY CHILINDICATED BELOW IS THE SIZE | DESIRE FOR HIM/HERI UNDERSTAND THAT IF THE SHIRT DOES NOT FIT HIM/HE, | WILL BE
RESPONSIBLE FOR REIMBURSING THE CITY OF GRAPEVINEEIR DIRECT COST OF RE-ORDERING THE SHIRT. | ALS®LLY UNDERSTAND THAT THERE ARE NO GUARANTEES ON T&M OR COACH
PLACEMENT FOR MY CHILD REGARDLESS OF ANY REASON(SYHATSOEVER.

PARENT/GUARDIAN SIGNATURE DATE
Please check the areas you are willing to asstkt Wioach Asst. Coach Name: Phone:




